2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023981 Mar 13]? 12161;:)]0)8-00 am

RICHARD. J..GERSTEIN, MD., P.A.

Principal Place of Business Mailing Address

1050 NW 15 STREET 1050 NW 15 STREET

SUITE t03A . SUITE 103A

BOCA RATON FL 33436 BOCA RATON FL 33488134 (- .~

2. Principal Place of Business 3. Mailing Address Hlmm "Im

Secretary of State

03-13-2000 90010 012 ***150.00

MU

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S$PACE
City & State City & State 4. FEI Number Applied For
65-090476% Not Applicable
Zi untr Zi ountr it
P Country e ¢ Y 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSTEIN, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
1300 NORTH FEDERAL HIGHWAY
SUITE 203
BOCA RATON FL 33432 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Siate of Flarida.
SIGNATURE
Signature, typed or printed name of reqistered agent and title if appiicable (NOTE: Registered Agent signature requiired when rginstating) DATE
) o _— . m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a1 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE [ pelete TIRLE pPSTD (] Change  [RAddition | &
HAME NAME Richard J. Gerstein, M.D. <
STREET AODRESS smeeraooasss | 1050 NW 15th Street, Suite 103A Q
CITY-§1-7P CITY-ST-2p Boca Raton, FL 33486 lé-l
TITLE [ Detete TILE [ Change  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e - - -l omy-s1-2p L m——
TWILE 3 Detete TILE O change T Adaition
NAME NAME
STREET ADDAESS |- STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TTE I Celete TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IP
TTLE , [} Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-Tp CITY-S1-Z2I9
— . Y
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementA! repgrt is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g r trigstee gmpowe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arj adcs ¢
‘7, 3/7/2000 (561) 388-33p0
.‘;‘ ‘. H ERN ~
SIGNATUR ) P L-d
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

o 7



